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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FUET SAS >

Registration District N

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration District \ﬁ%s 7?4

FICATE OF DEATH

State File Novwwmron et st son

Registrar’'s No-év-z-. .

1. PLACE OF DEATH:
(@) County..MOniteau. .
(&) City or town.......... Kliever

(It outsids clty or town limirs vrrlbe "RURAL""
{c} Name of bogpital or institution:

snd name of townshlp)

(If pot In hospital or institution, write street number or location)
(d) Length of stay: In hospital or institutiof.cu e Gt Hheh
(Bpeclty whether
In this cOMMUBItT coresirsariran n tl j-. Ie. Llfe ..............................................
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

& f

(@ StaeMlgsouri. . ... (&) Cougt_y..MQ.m.taﬁau..............S..
(&) City ortown.. K1l1lever : )

(If outside city or townh lmits, write “RURAL™) (j
{d) Street No,

(If rural, give locatlon)
(e) Citizen of foreign COUNIEY Fr e et s snssarasin (Yes or No)

If yes, name country

Fitt nams . CORNELIA. DAVIS. KAY i

3, (b) If veteran,

Tname war...,

5. Color or
race.ﬂh. j' ?«9
6. (b) Name of husband o1 Wife s

Hack. Kay

7. Birth date of deceased.......

6. (a) Single, widowed, marricd,

divorchldO.HB.dQ'

1868

(Day)

Agﬂril e,

ath) {Year)

8. AGE: Years Months If less than one day

80 | 8 13 Br. ..

Days

MEDICAL RTIFICATION
20. DATE OF DEATH: Month... 2.6C. tay.. 220
vearu oot 1,011 2" minute 2.
21. I hercby certify that T attended the deceased from..... 6_?'/..? ........
.................................................. ASE o B (P w05

that I last saw BE.X0 .. alive on.... B2 4
and that death occurred on the date and hour stated above.

Imge%’ e cause of death

Manlteau. Count

(City. town, or county) ¥ Tatate or forelen country)
10. Usual 0ccupation.. ... cmus Fousewlife. ..
. Industry or business

12, Namenn B lackbumSmith/

Qo.unt}r
(State or f rel’gn coumrr)

9. Birthplace......

—
-

13, Birthplace. .o M

14, Maiden name....

MOTHER FATHER

I5. Birthplace, v
(City town, oF eounty)

16. (a) Informant.......... D’Irﬁ . nga.r armum
(b) Address Ga.ll.fornia,Mo .

{State or forcign couniry)

17. (e} Surial (b) Date thereof...
{Borial, erematfon, or removal) Montb) (Dln (Year)
(¢) Place: burial or crmatluusalemgaptistchgc

18. () Sigoature of funcml.élrecmWI MIAMSFUMRALH D ME

(b) fzmcallfﬁ "lla.

19. (e}
{Date received loc-

registrar}

Other conditions .
{Include preznancy within § monihs of desih}

PHYSICIAN
Major fmdmgs
Of gperations
Underline
................ the cauge of
which death
Of autopsy shonld be
charged sta-
22. If death was due to external eauses, il in the following:
(8} Accident, suicide, or homicide (BPECIEY ) mumirmrrrmgsimssecisinmsmarssiimsisorsesmenemsesssarsiars
{B) Date 0f O0CUITEMGE v eereccercrrrnssecisieias srsssnss ernarbenariassiasess sorraiss smes ras smseamsnerassssarass s sens
(¢) Where did injury occur? » " .
(CIty or town) {Caunty) (Srate)

(d) Did injury occur in or about home, on farm, in industrial plact’in public
201 place? e
1 of D

) While at w3 rk 2 )] Men,s of ULV i

(M. D, owthos) ......

F

Date sigm:d{g Za 'V/

Jeffersan City Printing Co.
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..... - Papj qea' .
. -'--GFEI_'.,=?‘*N272|UHN 911:’ a:u,l‘.]!ia

45 ‘0 000 yNeeH PHRla
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ancocrrriinmen

.................................................................................... Registered Apprentice No...

Licensed Embalmer No)/... ...................... ,.‘; ............... E ....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

If this body is not embalmed, fact should be so .st;ted above.




